
CDF MOTEL CHECK-IN VOUCHER (7500)  

(Revised 1996) 
 
 

 
California Department of Forestry & Fire Protection 

Motel Check-in Voucher 
 

Date: ___________________________________  
 
To:  ____________________________________  

(motel name) 
 
 
________________________________________  

(individual or resource name) 
 
Is authorized lodging for DAY/NIGHT this date after 
entering all information on the CDF Motel Roster 
Form. 
 
Number in party: __________________________  
 
Responsible  
supervisor:  _________________________  
 
 
Authorized by:  ______________________  

(CDF Motel T/S signature) 
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